MATERNAL-FETAL ATTACHMENT (MFA) IS A TERM USED TO DEscribe the relationship between a pregnant woman and her fetus. Qualitative descriptions of maternal attitudes and adaptation to pregnancy indicate that MFA is based on cognitive representations of the fetus. These may include imagined scenarios between mother and child, as well as a mother's attribution of physical and emotional characteristics to the fetus.
The declining mortality rate and technological developments in western nations over the past 30 to 40 years have changed conceptions about pregnancy and the fetus. Women can detect pregnancy earlier and are able to view highresolution images of their fetus at earlier dates. This knowledge may serve to allow women to adopt optimal health practices earlier. The implications of MFA for maternal and fetal health are now studied in other countries and across cultures of developed nations, including China, Germany, Sweden, Israel, and Japan. 3 MFA has not been studied in developing nations in which the mortality rate for women and infants remains at or above 40%.
A broad spectrum of MFA has been observed during pregnancy. 4 The frequency and intensity of MFA behaviors increase with advancing gestational age, particularly after quickening at approximately 18 to 22 weeks of gestation. The rate and degree of MFA development appears to be influenced by gestational age at quickening, amount of fetal movement, pregnancy history, and the mother's own attachment history. 5 Three scales measuring psychometric properties have been developed to quantify MFA. [6] [7] [8] While original versions of the 3 scales may be limited in their sensitivity to cultural experience, revisions in other countries suggest that adequate adaptation of these scales may be possible. 3 MFA as measured by these scales is consistently related to pregnancy planning, strength of the marital relationship, gestational age, and maternal depressed mood. 9 The variables of maternal age, parity, self-esteem, and socioeconomic status are inconsistently related to MFA across studies. 10 Social support of family members and peers is a significant predictor of MFA. Perceived support of prenatal care providers was correlated with MFA at 0.74, providing further evidence that psychosocial support is a critical component of prenatal care. 11 Maternal mood state has also been consistently related to ratings of MFA. 12 It has been reported that depression during pregnancy is related to poor prenatal health demonstrated by poor weight gain, drug abuse, and smoking. 13 The relative paucity of research on MFA is limited due to methodological problems, including inadequate operational definition of the construct; small, homogeneous samples; and lack of sensitivity to cultural issues. Little is known about the process by which MFA develops, including psychological and physiological mechanisms that could shape the development of MFA. Future studies should focus on improved measurement of MFA in large, diverse samples.
